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(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

April 15 
Quarterly Report (Q1) 

July IS 
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July 31 Mid-Year 
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in the 
State of 

Special (308) 

Election on 
in the 
State of 

M M h 1, 

5. Covering Period 04 ^ I 2-614 
V Y V Y 

through 6 Ce> 2>0 2. O 1 4 
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